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Table 1. Comparison of Immediate and Long Term Effects
of Balloon Dilatation of Tuberculous Bronchial Stenosis
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Table 2. Comparison of Immediate and Long Term Effects by Activity of Endobronchial Tuberculosis (unit: %)
Increase of FEV1 or FVC (%) after balloon dilatation
Activity >
Y20% 20% ~10% 10% ~—10% —10% ~—20%
(/L) (—20%
(1/L) (1/L) (1/1) (1/L)
Active 50.0/44.4 30.0/22.2 20.0/22.2 —/— —/11.1
Inactive 30.7/45.5 30.8/36.3 38.4/18.1 —/— e
I : Immediate follow-up L : Long-term follow-up
Fig. 1. 24-year-old woman who

had active tuberculous bronchial
stenosis in the left main bronchus.
A. Bronchogram obtained before
fluoroscopically guided balloon di-
latation shows narrowing of the
left main bronchus (FEV1:2000,
FV(C:2800) (arrow).

B. Bronchogram obtained immedi-
ately after the procedure shows
increased diameter of the left main
bronchus (FEV1:2400 (20.0%),
FVC:3300(17.8%))(arrow). It's ef-
fect was well maintained on long
term(12 months) follow-up based
on pulmonary .function test(FEV1 :
2500(25 %), EVC : 3300(14.2%).
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Table 3. Comparison of Immediate and Long Term Effects by Modality of Ballon Dilatation of Tu-

berculous Bronchial Stenosis (unit : %)
Post-ballooning FEV1 or FVC(%)
Modality Y20% 20% ~10% 10%~—10% —10%~—20% (—20%
(/1) (1/1) (1/L) (1/L) (t/L)
Bronchoscopic 38.4/40.0 23.1/50.0 38.4/10.0 —/— —/—
Fluoroscopic 40.0/50.0 40.0/10.0 20.0/30.0 = —/10.0

I : Immediate follow-up

A

L : Long term follow-up

Fig. 2. 41-year-old woman who had active tuberculous bronchial stenosis in the left main bronchus.
A. 3-D CT obtained before fluoroscopically balloon dilatation shows narrowing of the left main bronchus (FEV1:1300,

FVC:1500) (arrow).

B. 3-D CT obtained immediately after the procedure shows increased diameter of the left main bronchus (FEV1: 1580

(42%), FVC: 2140(42.6%) (arrow).

C. Bronchogram obtained on long term(3months) after the procedure shows occlusion of origin of the left main bron-

chus(FEV1 : 1330(2.3%), FVC: 1570(4.6 %)).
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Balloon Dilatation of Tuberculous Bronchial Stenosis :
Immediate and Long Term Effect

Sang Yoon Lee, M.D., Byung Kook Kwak, M.D., Ho Yeong Kang, M.D., Tae Hoon Kim, M.D.
Soo Rhan Kim, M.D., Hyun Sun Park, M.D., Shin Hyung Lee, M.D., Chang Joon Lee, M.D.

" Department of Diagnostic Radiology, National Medical Center

Purpose:To evaluate the long-term immediate effects of balloon dilatation of the tuberculous
bronchial stenosis.

Materials and Methods: Twenty-three women with tuberculous bronchial stenosis (19, left main
bronchus; 4, right main bronchus) underwent balloon dilatation (13 bronchoscopically guided; 10
fluoroscopically guided). Immediate (n=23) and long-term follow-up (mean, 17.2 months; range,
lmonth-6years 3months ; n=20) assessments focused on changes in the results of the pulmonary
function test (PFT). An increase in FVC or FEV1 of more than 10% after the procedure was con-
sidered effective. in all patients, any complications were evaluated.

Results: Balloon dilatation was effective at immediate follow-up in 69.5% of patients(l6/23) and
in 75.0%(15/20) at long-term follow-up. Bronchoscopically and fluoroscopically-guided balloon dila-
tation proved effective in 61.5%(8/13) and 80.0% of patients (8/10) on immediate follow-up respect-
ively, but in 90.0%(9/10) and 60.0%(6/10) on long term follow-up respectively.

Balloon dilatation was effective in the active(n=10) and inactive(n=13) stage of tuberculous
bronchitis in 80.0%(8/10) and 61.5 %of cases(8/13) on immediate follow-up respectively, but in 66.6
%(6/9) and 81.8%(9/11) on long term follow-up study, respectively.

Conclusion:On immediate follow-up, balloon dilatation of tubular bronchial stenosis was more
effective in the active than in the inactive stage, but on long-term follow-up was less effective;
long-term improvement in the inactive stage was, however, well-maintained.

Index Words : Bronchi, interventional procedure
Bronchi, stenosis or obstruction
Tuberculosis, pulmonary

Address reprint requests to: Sang Yoon Lee, M.D., Department of Diagnostic Radiology, National Medical Center,
6Ga, Eulchi-ro Choong-Gu, Seoul, 100-192, Korea Tel. 82-2-265-9141
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